
Ms. Mary Schantag 
POW Network 
102 Vixen Circle 
Unit C 
Branson, MO 65616 

Dear Ms. Schantag: 

DEPARTMENT OF THE NAVY 
BUREAU OF NAVAL PERSONNEL 

5720 INTEGRITY DRIVE 
MILLINGTON TN 38055·0000 

5720 
PERS OOJ6/20180013 
October 10, 2017 

SUBJECT: YOUR FREEDOM OF INFORMATION ACT (FOIA) REQUEST 

This is in response to your Freedom of Information Act (FOIA) 
request in which you seek U.S. Navy Official Military Personnel 
File ( OMPF) information pertaining to Daniel B.. Bilzerian. Your 
request was received in this office on October 10, 2017, has been 
assigned FOIA case file number CNPC20180013 by this command. 

A releasable copy of available responsive information is 
enclosed. The redacted portions of the released documentation 
is exempt from disclosure under FOIA exemption 6 [5 U.S.C. § 
552(b) (6)]. Release of such information would be a clearly 
unwarranted invasion of the personal privacy of Daniel B. 

· Bilzerian and other identified individuals. Any potentially 
available adverse documentation contained in an OMPF is 
categorically denied under FOIA exemption (b) (6) should such 
information be contained in an applicable record. 

Because your request is partially denied by this command, 
you are advised of your right to appeal this determination in 
writing to the Office of the Judge Advocate General, OJAG Code 
14, 1322 Patterson Avenue SE suite 3000, Washington Navy Yard, 
DC 20374-5066. 

If an appeal is deemed necessary, it must be received in 
that office within 90 calendar days from the date of this 
letter, in order to be considered. To expedite an appeal, you 
should enclose a copy of this letter and a copy of the original 
request along with a statement regarding why your appeal should 
be granted. The letter of appeal and the envelope should bear 
the notation, "FOIA/PA APPEAL." 
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I am the official responsible for the partial denial of 
your request. Should you wish to discuss the processing of your 
request by this command, you may contact the undersigned at 
(901) 874-3165. You may also contact the DON FOIA Public 
Liaison, Christopher Julka, at Christopher.a.julka®navy.mil or 
(703) 697-0031. 

Sincerely, 

FOIA/PA Officer 
By direction 
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Standard Fonn ISO (Rev. S/l2) (Pq:c I) Authorized for local rcpn:xfuction 
PtcsmOc:d br NARA (36 CFR 1221. 161W PreYiouudition unusable OMB No. 309Hl029 Expim 01131120 IS 

REQUEST PERTAINING TO MILITARY RECORDS 
• Requests from veterans or deceased veteran's next~of~kin may be submitted online by using cVctRecs at http://www.archives.govlveteranslmilitary~service-recordsf" 

(For on below.) 

DATE ENTERED DATE RELEASED OFFICiR ENLISTED SERVICE NUMBER 

LACI'IVE 
COMPONENT 

b. RESERVE 
COMPONENT 

<>NATIONAL 
GUARD 

6. IS THIS PERSON DECEASED? lf"YES" enter the date of death. 
@NO . 0 YES 

I. CHECK THE ITEM(S) YOU ARE REQUESTING: 

7. IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE? 
· 0No DYes 

[1g DD Form 214 or equivalent. When was the DO Form(s) 214 issued? YEAR(S): --:---:-::;-:---;;=,-,----------
If more than one period of service was perfonned, even in the same branch, there may be more than one 00214. 
This fonn contains information normally needed to verify militarY service. A copy may be sent to the veteran, the deceased veteran's next of kin, or 
other persons or organizations if authorized in Section III, below. An UNDELETED DD214 is ordinarily req•ired to determine eligibility for 

· benefits. Sensitive items, such as, the character of separation, authority for separation, reason for separation, reenlistment eligibility code, 
separation (SPD/SPN) code, and dates of time lost are usually shown. 

An undeleted copy will be sent unless you spe<ify 1 deleted copy. Indicate here iryou want a deleted copy or the DD Form 214. D. 
The following items are deleted: authority for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and for 
separations after June 30, 1979, character of separation and dates of time lost. 

an 4!] XII Documents in Official Military Penonnel File (OMPF) 

0 Medical Reeords (Includes Service Treatment Records, Health (outpatient) and dental records.) If hospitalized (inpatient), the facility name and 
date for each admission must be provided:------------------------------

[j Other <ii>61~)REQUEST: MINIMALLY- SPECIAL ORDERS; list of and dates for AWARDS, 
2. PURPOSE: @ii~l+Of.l5r ~llfi~rfitmnl!~NtNijlu,gl!lt~8&8landldatl!o!I\P to provide the best possible 
response and m'fJ't't'J!JiltfYlfsFFJf·dl'f'I'V''It~~tlm'~~i~f.o~n6\'I'TO'~l fhM!Jm"~Y 

D Benefits D Employment D VA Loan Programs D Medical D Genealogy D Correction D Personal 
01 Other, explain: FRAUD INVESTIGATION 

1. REQUESTER IS: (Sigrtatun Required m II 3 below ofveleran. ntxt of kin, legal guardian, aulhorl:ed govtrnmenl agen1 or "orher" authorl:td repnsentalive. If 
.. other" allthori:ed npresemalivt. provide copy of arnhorl-..ation lmtr.) No signalurt nqulrtdjor Archival records. 

D Military service member or veteran identified in Section I, above 
D Next ofkin of deceased veteran: 

(R•IIfllo11Shlp) 
MUST HAVE PROOF OF DEATH - Sec item 2a on insttuction sheet. 

2. SEND INFORMATION/DOCUMENTS TO: 
(Please pri11t or typt. Stt item 4 on accompanying instructions.) 

P.O.W. NETWORK 
Name Mary Schantag 
Street 162 Vixeu Cil cle, Uuit C Apt 

Branson, MO 65616 

_0 Legal guardian (Must submit copy ofcoun appointment.) 

~ other(speeif)') Network Fraud Investigator 
3. AUTHORIZATION SIGNATURE WHEN REQUIRED (S" items 2a or 3a 
on accompanying insJruclions.) I de<:lare (or certifY, verifY. or state) under penalty 
of perjury under the Jaws of the United States of America that the information in 

i.~t. ' • and correct. o tgn 'red for ival records. 

09/17 

!~ oa ~ha;36-4232 Fax Number 

info@pownetwork.org 
Cily State Zip Code Email address 

•11611.rAiSSI•bl~nhteAGANfiL!Iv~GNrd•~QUI¥-~'INa!io41J0r!jleM~dSign&w;JSSJAIKle&sary 


